
ZONING BOARD OF APPEALS 

SUBJECT PROPERTY 
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    ZONING BOARD OF APPEALS
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AUTHORITY OF APPEAL - Indicate the appropriate section of 1449-03 that qualifies you t
  
NATURE OF APPEAL - I am appealing a decision/order of the (indicate case #): ________
  

Director of Buildings and Inspections ___________________________________________
  
Zoning Hearing Examiner ____________________________________________________
  
Historic Conservation Board __________________________________________________
  
JUSTIFICATION FOR APPEAL - Attach a separate sheet explaining in detail the basis of y

SUBMISSION REQUIREMENTS 
1. The applicant is required by Seciton 1449-15(b) of the Zoning Code to file within 21 days
    complete record of the proceeding along with a transcript of all testimony.
    FEES:                      Residential -- 1, 2, & 3, Family -- $300       Multi-Family/Commericial
2. Eight copies of the complete case file, including this application and a transcript of any p
    No submittal will be accepted unless these materials are spiral bound or in a noteb
    numbered.    
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